Introduction: Anaemia in pregnancy is still a major concern in reducing maternal morbidity and mortality in India particularly in rural population. Haemoglobinopathies are important contributors to anaemia in pregnancy in rural India particularly in tribal population. Beta thalassemia is the commonest type of haemoglobinopathy all over the world. Thalassemia and other haemoglobinopathies are highly prevalent among the tribal communities in West Bengal. Bankura is one of the districts of West Bengal where more tribal population are present. So detection and prevention of thalassemias is one of the major public health problems in this part of the state of West Bengal.Study done by Manna et al 4 showed that about 10% of the population is carrier of haemoglobin disorder.This study was taken up to document the recent prevalence status of hemoglobinopathies particularly Thalassemias and coexistence of iron deficiency anaemias Objective: To find out prevalence of haemoglobinopathies and to compare the prevalence of different types of Thalassemias among the antenatal mothers. Materials and Methods: This study was carried out in Bankura Sammilani Medical College (BSMC), Bankura West Bengal among 3500 tribal and non-tribal antenatal mothers. Cation exchange-high performance liquid chromatography (CE-HPLC) is being used for investigation for hemoglobinopathies and thalassemias. Together with a complete blood count, the CE-HPLC is effective in categorizing hemoglobinopathies as traits, homozygous disorders and compound heterozygous disorders. Results: In our study 275 mothers had haemoglobinopathy. The commonest disorder we encountered was Beta Thalassemia trait (57.5%), followed by HbE carrier (36%), homozygous HbE disease (1%), HbS carrier (4%), HbE Beta Thalassemia (1.5%).
Introduction:
Anaemia is still a common disorder among pregnant mothers in our country particularly in rural setting and is a common cause of significant morbidity and mortality during ante-partum and post-partum period. In contrast to urban areas hemoglobinopathies of different types contributes significantly to anaemia in addition to iron deficiency disorder. In our country it is well known that Haemoglobinopathies particularly Thalassemias are more prevalent amongst tribal populations in different parts of the country. There is no study in this rural part of West Bengal State of India documenting the prevalence of Hemoglobinopathies and pattern of different types of Thalassemias. Detection of Beta Thalassemiatrait (BTT) is critical in preventing the birth of a child with thalassemia major and is of immense importance in preventing the propagation of the disease and will contribute to Thalassemia Control programme of Government of India. [2] . HbS is around 40% in sickle cell trait, 90-95% in sickle cell anemias (which varies inversely with HbF proportion), and less than 50% in sickle Beta -thalassemias [3] . Approximately less than 50% of abnormal hemoglobin is seen in HbD traits 3 .The present study highlights the detection of the hemoglobinopathies and thalassemias by CE-HPL Difficult cases were further analysed by agarose gel electrophoresis at appropriate pH. Agarose gel electrophoresis was done according to the manufactures guidelines. Accu-Bind ELISA Microwells were used for measurements of serum ferritin level in BTT patients. Master Chart was prepared collecting datas from all the patients in our study putting each data in a separate column. Then the datas were analyzed. Data processing was done by Tally, Tabulation and drawing of Pictograms. Statistical analysis was done by using the software SPSS-17 Version. Correlation, association were assessed by applying suitable statistical method like p Value, chi square test and percentage (%).
Observations:
Out of 3500 antenatal mothers included in this study 875 were tribal mothers and 2625 were nontribal mothers. Of these 275 (7.86%) mothers had different types of haemoglobinopathies and 3225 (92.14%) mothers were normal. In our study it was found that number of mothers with BTT was 158 (57.50%). Of these no of nontribal mothers were 107 (55.44%) and tribal mothers were 51 (63.42%). Number of mothers with HbE trait was 99 (36%) of which nontribal mothers were 72 (37.30%) and tribal mothers were 27 (32.53%), Number of mothers with HbE homozygous were 03 (1%), and all were nontribal mothers-03 (1.56%). Numbers of mothers with HbE beta thalassaemia were 04 (1.50%) and all were nontribal mothers 04(2.07%).Number of mother with HbS traits were 11(4%) of which nontribal mothers were 07(3.63%) and tribal mothers were 04(4.05%). Therefore, among total haemoglobinopathies (n = 275) BTT is more prevalent in tribal mothers (n =82) than nontribal mothers (n =193) and the difference is statistically significant(α= 0.05, p= 0.031). HbE carrier is more prevalent in nontribal mother( n= 193) than tribal mother(n = 82) and the difference is statistically insignificant(α= 0.05, p =0.596). This study shows that in cases of BTT mild anaemia(Hb-10.98gm%) with decreased MCV(67.16fl) and MCH(20.50pg) is found and RDW(cv) shows mild elevation (normal range <14.5) and there is more anaemia in BTT with increased HbF. Patients with HbE-beta thalassaemia have very low level haemoglobin (6.25gm%) and high RDW (cv) 30.31. Patients with HbE homozygous have mild anaemia (Hb-9.96 gm%) and have low MCV(59.22fl).Patient with sickle cell trait suffer from mild anaemia (Hb 11.83gm%) and have normal RDW value . In HbS trait HbA is very high(53.92%) and HbS is mildly elevated(35.41%) and HbA2 is within normal value (3.31%).
SAMPLE CHROMATOGRAMS (HPLC)
HPLC: HbE-Beta thalassaemia Discussion:
In the present study out of 3500 antenatal mothers screened for hemoglobinopathies only 275 mothers has hemoglobinopathies.Among antenatal mothers with hemoglobinopathies, prevalence of BTT 57.50%, HbE trait 36%, Sickle cell trait 4%, HbE homozygous is 1% , HbE-Beta thalassaemia (1.50%). Study of Dr A K Manna et al 4 in an urban population around Kolkata showed prevalence of Beta thalassaemia major 30%, E-Beta thalassaemia 5.3%, BTT 
